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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

108, USUAL OCCUPATION (Citve kind of work
dose daring most of workiag life, even If retired)

Farmer

10b. KIND OF BUSINESS OR IN- u
DUSTRY

~Ho

t ;)
mﬂ) 0CT 10 1957 STANDARD CERTIFICATE OF DEATH State File No 32516
' BIRTH NO, _ REG. DIST. NO. _élgipmmuw REG. DIST. N0.30S.F Registrar's No pL 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: residence before
a. COUNTY a. STATE b. COUNTY sdimbmion).
Phelps Missouri Maries
b, CITY (11 outeida corpurata limits, write RURAL and ¢i" ¢. LENGTH OF ¢. CITY (1! outaide porporsta limite, write RURAL sod give townshin!
OoR {In this place}
TOWN Rolla mo. TOWN Argyle A4 .3
d. FULL NAME OF (I not 1o hospita! or Lastitution, give streot address or loeston} d. STREET (If rusal, give location)
HOSPI ADDRESS /
. INSTITUTION McFarland Nursing Hom None
3 g&:ﬁ oF a. (First) b. (Miadle) <, (L8st) 4. DATE (Menth) (Day) (Year)
{Typeor Print) JOHN A STEWART DEATH  QOct. 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| 7 UNOEN 1 YEAR | O CHOON 4 ta3,
WIDOWED, DIVORCED_(Bpecity) : last birthday} Momh-l Dan | Hoars | Mis.
Male White Widower June 15, 1873 | 79 |

W-Hm {City and Stste or Fareign Cnnu)/
angke g Nirginia

12. CITIZEN OF WHAT
COUNTRY?

‘l

13a. FATHER'S MAME

Samuel Stewart

13b. MOTHER'S MAIDEN NAME

8

14. NAME OF HUSBAND OR WIFE

RAR'SSIGNATURE
Al cﬂiu. .

3¥7
0 (2

Y,

o

Betty Bowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (U0 yes, give war or dates of servios} NO. . )
No None Ha Stewart Rolla, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET ARD DEATH
lie for 8}, (b), and () | DIRECTLY LEADINGTO DEATH" 4
This dots mot tmean | ANTECEDENT CAUSES
the moge of dying. such | Morbid comdiions, I any. DUE TO (b
' £ & cause (o
| i tiot. | LSRRI :
cats, Injury, of complica- DUE TO (c) _
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions enﬂrimlnowmdmm-wt m
related to the disease or condition causing death. ﬂ
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. .o ; . | @, AUTOPSY?
. TION ;
o 7o 52X | wl wO
21a, ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm., {actory, sreet, offive bidg., 810) PO o L . .
HOMICIDE ] ] :
210, TIME  * (Moath) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
' WHILE AT NOT WHILE
* INJURY - . © om- | WoRK Mwonx L
22. ] herebgRertify thist } g tended the deceased from 2 19 , that I last saw the deceased
alive oS g . o FC . 1 and thal death o cti\ i _9_;.342111 Sfrom the causes and on the date stated above,
Z3a. SIGNA v 7 Degros or titly) | 23y nams 0 " 2. DATE SIGNED
‘,4 A” _’4-/'[‘. 4 /l.’h(..‘ \"“.//4’ oL A&
248. BURIAL CREMA-" A,dE OF CEMETERY OR CRE - RY }.24d. LOCATION (on t,own,on:y)_ (State)
TION, REMOVAL (Boesity) - ’ / 7
Burial ¢ Oct. 4. jos2 Bowan Cemetery .. Gasconade Coumt 880U}
R 25- FUNERAL DIRECTOR'S 5! GNATURE "ADDRE 83

Rolla, MO.
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sm'rmamr'_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by——..

Student Embalaer No.

working under my persona! supervision,

SEUBONE wereneeerrrrnnansnnnssnnsnsensennns Y Signed -@Meﬁ_g‘.&.—gﬂ_

Student Embal - B
- n Licensed Embalmer .Nn 4(4 9 g’

P. O. Address . %&Zﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHTNG (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.
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